FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION $andra B. Mortham
ANNUAL REPORT

1997 W Looorcomonons Secretary of State
DOCUMENT # N34520 9)

1. Corporation Nams .

DIRO INDUSTRIAL CONDOMINIUM ASSOCIATION, INC.

N

Principal Placa of Business Mailing Address
% LESTER R. SHAPIRO % LESTER R, SHAPIRO
1150 W. 68 ST 1150 W. 88 8T
HIALEAH FL 33014 HIALEAH FL 330145153 i
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Busingss 28. Mailing Adagress 4, FE{ Number Applied For
21] 26] 650163462 Not Applicable
Suile, Apt. #. elc. Suite, Apt, #, elc. i
uie. Apt 7. €le uila. Apt. %, el 5. Certificate of Status Desired L] $8.75 Addional
2_2] 27 Fes Required
City & State City & Slale 8. Etaction Campaign Financing ss.m May Be
E] ;;] Trust Fund Coniribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 8. 199.032,
;] ;5—| m -.'s_o-l Florida Statules ves [JNo
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Regiaterad Agent
B1{ Name
SHAHRO. LESTER R. B2| SBtreet Addrass (P.O. Box Number is Not Acceptable)
1150 W. 68 ST
HIALEAH FL 33014 B3
B4} City ) FL 85| 2ip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing Its registered
office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. 4 hereby accept the appoiniment as registerad
agent. § am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or praled name of reqgislerad agent and tile it applicable (NOTE: Ragisterad Agenl Bignalure requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oELETE 11 TITLE L} change L] Addition
NAME SHAPIRO, LESTER R. 12 NAME
sweeeraporess | 1150 W. 68 ST 1.3 STREET ADDRESS
GITy-51-21p HIALEAH FL 14€iTY-57-2P
e STD T DELETE 21YITLE (] Change I Addition
RAME SHAPIROQ, DOROTHY 22 NAME
sireeTanoress | 1150 W, 68 ST 2.3 STREET ADDRESS
CITY- S1-2IP HIALEAH FL 2, 4CITY-$T-2IP
TILE VD TJ DELETE A1TME O Change (] Addition
NAME PRASCHNIK, JACOB 12 HAME
seeraooress | 2140 W 73 STR 3.3 STREET ADDRESS
CITY-ST-21P HIALEAH FL 34, CITY-ST-2IP
TLE ] pELETE 43TME L. change™ "L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY- S1- 2P 44 0ITY-ST-2
THTLE T DELETE 51TME T Crange 1] Asdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LiTY-S1-21p 54 CTY-51- 1P
TILE [J DELETE 61 THLE L] Change LI Addtion
NAME 6.2 NAME
STREET ADDRESS 6 STAEET ADDRESS
CiTY-ST- 2P 6.4 CITY -5T-7P
14. | do heraby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

information indicated on this annual report or supplemental gnnual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corparation or the receiver or frustes empowaered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block }&)1 changed, or on an attachmgnt with an address.
snenmune:\gﬁf%iK e&jz s e A 1 /27/¢7

TIGMATURE AND TYPED DR FRINTED NAME OF EIGNING DFFICER OR DIRECTOR 7 Date Daytime Phora # fuysan 18

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 : O O am

CR2EQ37 (9/96)



